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This article considers how the notion of care, whether as an act of kindness or as a moral ethics, is reflected and worked through in the contemporary American television series, Nurse Jackie (2009-15). Nurse Jackie, a comedy drama set in a fictional Catholic New York City Hospital, explores the ‘line between saint and sinner,’ in the life of an ER nurse. This article considers how Jackie’s character negotiates moral boundaries in a way that allows for a reconsideration both of the complexity of care practices in contemporary society and the gendered nature of these practices. 
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In a New York Times Television Review, ‘This Nurse is Riled, Better Head for the Pills,’ journalist Alessandra Stanley compares the main protagonist of TNT’s series HawthoRNe as a ‘caregiver who cares too much. She overcares’ (Stanley, 2009) with her opposite number, Jackie Peyton (Edie Falco), on Nurse Jackie (2009-15): a character who similarly ‘overcares’ but nonetheless ‘gets as good as she gives’. This contrast between Jackie the ‘giver’ and Jackie the ‘getter’ has been used both to sell the series in its original trailer and has become a dominant trope of subsequent journalistic reception of the series: Jackie is both a ‘saint’ and a ‘sinner’. Indeed, this contrast serves to frame the series’ central moral dilemma: is Jackie, a nurse who is a drug addict and a mother and wife who is cheating on her husband with the hospital’s pharmacist, a good or bad person? Her caring is seen as something that redeems her, and at times, explains the reasons for her sins. The ‘good mother’/‘bad mother’ dichotomy exposes the complexities, difficulties and consequences of care. It also illustrates the risk we take when we care and how painful it can be when the person we care for either gives up or loses their fight. The fact that Jackie is a nurse, and cares for people as her profession raises the stakes in the way care, is negotiated and her addiction to painkillers suggests that there is a physical as well as an emotional cost to care. The series creates a parallel between being an emergency nurse, where Jackie is dealing with the immediacy of life and death, and motherhood, where she has invested herself in a life that she cannot imagine losing.
	In this article I explore the ‘line between saint and sinner’ that Jackie’s character treads. Drawing on the work of Ien Ang (1985; 1996) whilst extending my own work on emotion and television (see Gorton, 2009a), I investigate how this tension in her character operates as a means of engaging the audience. From complex female characters such as Sue Ellen Ewing in Dallas (1978-91) to Carmela Soprano in the Sopranos (1999-2007), there is a tradition within television studies for audiences to enjoy the vicarious pleasures that flawed characters allow them to experience (see Gorton, 2009b). This article also explores Nurse Jackie’s character and the emphasis on mothering and caring in light of A.R. Hochschild’s work in The Managed Heart (1983) and in terms of more recent work on care. Jackie can be seen as a good person because of her impulse to care and yet, at the same time, she is often a bad mother; it is this contradiction that makes her an emotionally engaging character. 

Care and the hospital drama
Nurse Jackie highlights the fraught position of care in the American health care system in the way it positions Jackie, nurse and addict, as a lone warrior fighting against the system. As Meg Luxton writes: ‘Advocates of neoliberalism are fundamentally opposed to state provision of care, arguing instead that care is a personal responsibility and its services should be provided either voluntarily by family and friends or by the market where for-profit services may be purchased’ (2010: 165). Care is something to be purchased or inherited from family and friends. It is no longer something that is a Western citizen’s right to demand. It is also individuals, as Nikolas Rose argues, who are intended to become ‘experts of themselves’ and to ‘self-care’ (2006: 159). 
	And yet Nurse Jackie also demonstrates the power of friendship, the care of colleagues and the humanity of others. It offers a critique of a neoliberal landscape that is dismantling state care, that compromises the ability of professions like nursing to do their jobs well (if at all) and of the breakdown of institutions such as hospitals in favour of luxury housing. The series can also be recognised as advancing the way in which female characters and their relationship to care are presented in the hospital drama. In his work on the hospital genre, Jason Jacobs argues that:

The particular compromises that female television characters have to achieve, notably the balancing of career with the past aspirations of traditional femininity, are given a unique twist in the medical drama, since care and to some extent, nurturing, are as much professional duties as they may be desired goals of the personal sphere (2003: 97). 

Balancing career with home life, caring for patients and mothering children, Jackie finds herself in a particularly demanding position with regards to care.  The series uses the similarities inherent to these roles (nurse, mother) to suggest that only a saint could administer such care and not lose her sense of self. 
	Whereas Jacobs’ work focuses on the visible ‘war zones’ of hospital dramas such as ER (1994-2009) that epitomise the ‘medicalisation of everyday life’ (2015: 45), Nurse Jackie exposes the hidden wars and internal damage inflicted by neoliberal change. Indeed, Jackie’s balancing act, between mother/nurse and saint/sinner reflect the difficulty women face within neoliberal feminism and the strategies, whether real or fictional, they must take to survive and flourish. The moral complexities and boundaries that Jackie negotiates, traverses and ignores, often give the viewer pleasure and escape. And yet, the final episode, which I will go on to analyse in more detail, suggests somewhat disappointedly, that even Jackie cannot care enough to survive. 
	Although the series uses body trauma as a source of drama, the other body trauma, that of Jackie’s addiction to narcotics (Vicodin, Percocet and Xanax) is less visible. And the treatment for the latter is ultimately not successful. Jacobs argues that the hospital dramas of the mid-1990s that achieved success, such as ER and Chicago Hope (1994-2000), featured the hospital, ‘nominally a place of healing’, as a ‘war zone’ (2003: 1). The ‘war zone’ in Nurse Jackie is not the spectacle that Jacobs refers to, and yet, it can be argued that there is certainly a ‘war zone’ in Jackie’s personal life, which erupts at different moments, much like the series that Jacobs cites. The ‘war’ is an internal one and further underlines the way in which the hospital genre has evolved to focus its attention on the individual.  Jacobs argues that the ‘shift from a reassuring address to the pessimistic, disillusioned worlds of the new hospital dramas can be understood as a shift towards medicalised melodrama’ (2003: 29) and which enables hospital dramas to be an ‘ideal genre in which to dramatise the contemporary world’s melodramatic sensibilities’ (30). Some of the key contemporary sensibilities in Nurse Jackie circle around an ethics of care, the complexity of women’s roles in the public sphere and the ‘vicarious pleasures’ taken from the spectacle of women’s moral fragility. Indeed, Nurse Jackie reflects a new development in the hospital genre from where Jacobs’ work ends.  
	But perhaps more importantly, Nurse Jackie reflects an evolution in the representation of nurses and nursing as a profession. The series frames the nurse as someone who is in a position of authority and responsibility for the care of patients and as someone who possess the skills and compassion to provide that care, unlike previous representations which see the nurse as a ‘handmaiden to the heroic doctor’ (Hallam 1997: 40). If, as Julia Hallam argues, ‘the public image of nursing is an important barometer of how the profession is valued in society’ (32), then Nurse Jackie values nurses and nursing in a way that challenges previous representations in popular television. An oncology nurse writing in the New York Times argues that:

Jackie is the best of them. She is ‘the vein whisperer,’ a sobriquet I’ve actually used for a nurse I know who’s great at starting IVs. She’s respected enough that the head of the department tells her to keep an eye on a doctor coming off probation. And it’s Jackie who, realizing that a suddenly quiet infant is no longer breathing, hurries a physician to the bedside to rapidly insert a breathing tube. This is all real nursing, and we rarely see it on television (Brow, 2014).

As Theresa Brow suggests, this is real nursing and an example of the parameters, limitations and negotiations of care in a neoliberal society. Nurse Jackie highlights the non-verbal care work that nurses perform everyday, the support they give to the doctors, the effects this care has on their personal lives and the ways in which care needs to be re-valued, not just in terms of the nursing profession but in the context of contemporary Western society.

Care in Nurse Jackie
To smile or to present oneself as caring requires work, both physical and emotional. In her seminal work on emotion and care in women’s professional work, Hochschild defines her use of ‘emotional labour’ as ‘the management of feeling to create a publicly observable facial and bodily display: emotional labour is sold for a wage and therefore has exchange value’ (1983: 7; author’s italics). In the case of Jackie, this exchange is for one of respect. She creates a situation in which the hospital staff respect her so much that they never consider or question her capability to administer care. And yet, as the series exposes, she is often putting her patients at risk through her addiction. It forces the question of whether following the rules or ‘doing the right thing’ is more or less important than the care you give others.
	Hallam has noted that: ‘Caring has long been claimed as a concept at the heart of nursing’ (2005: 25); a claim that is highlighted by the NHS’s ‘6 C’s’ which forms their ‘Culture of Compassionate Care’. In their work on the ‘logic of care,’ Annemarie Mol, Ingunn Moser and Jeanette Pols discuss the ways in which care functions, particularly in the context of nursing, for as they argue, care, something central to our everyday lives, has nonetheless been neglected within academia, which threatens to erode its strengths and practices (2010: 7). There are two central themes in their collection which strongly resonate with Nurse Jackie: the ‘public and private’ and ‘the good, the bad and the ambivalent’ (8) both of which I will explore. 
	One of the difficulties in terms of writing about care, as Mol, Ingunn and Pols acknowledge, is finding the right words to describe it: ‘Care, after all, is not necessarily verbal. It may involve putting a hand on an arm at just the right moment, or jointly drinking hot chocolate while chatting about nothing in particular’ (2010: 10, thanks to Amy Holdsworth and Karen Lury for the reference).’ Jackie is seen throughout the series as offering this kind of non-verbal caring. Indeed, her patients often do not even know it was she who did the caring. In one episode she helps a young girl with her spelling test whose mother is suffering from Lupus (‘Daffodil’ 1: 5), in another she posts letters from a man who has just died (‘Ring Finger’ 1: 10). She is often seen as doing more than her job requires of her as well as making decisions that might be considered ‘bad’ but that have good intentions. As Mol, Ingunn and Pols argue, ‘Good and bad may be intertwined; good intentions may have bad effects; if one looks hard enough any particularly ‘good’ practice may hold something ‘bad’ inside it (and vice versa); ‘good enough’ care may be a wiser goal than care that is ‘ever better’ (2010: 12-13). Not only do viewers witness examples of ‘good’ practice with ‘bad’ inside it, but this statement describes Jackie: she embodies the contradiction inherent to the logic of care. 
	In the beginning of the series viewers see Jackie negotiating her two roles, nurse and mother with ease, confidence and success. Her colleagues have a great deal of respect for her and she has earned a reputation as a nurse who cares but knows how to deal with the pressures of the ER. Her new protégé, Zoe Barkow (Merritt Wever), is not sure she can handle the stress, to which Jackie replies,

This job is wading through a shit storm of people who come into this place on the very worst day of their lives; and just so you know doctors are here to diagnose, not heal, we heal. All Saints is in the business of flipping beds, that's it, end of story. The fact that you have even the slightest inclination to help people puts you miles ahead of 100 percent of the population. So stop crying, ok. Buck up. If you need to cry, go do it in the ladies room. Is that clear? (‘Sweet ‘n All’ 1: 2)

The fact that Zoe cares and wants to help people sets her above the rest. In the Pilot (1: 1), Zoe tells Jackie: ‘I think you're a saint, just so you know,’ just as she almost kills a patient with the wrong dose. In this moment, we are invited to witness the thin line Jackie treads between saint and sinner that runs throughout the series. At the end of the episode Jackie explains: 'If I were a saint I would be like Augustine [...] He wouldn't give up his earthly pleasures till he was good and ready.’ However, Jackie’s role as saint is as unstable as her life which involves hiding her marriage and children to all her work colleagues and making decisions that often go against hospital rules and regulations. She is trying to balance everything in her life: a demanding career as an emergency room nurse, a mother of two young girls and wife. And, as we see early on in the series, this is largely achieved through her drug addiction. It enables her to work (as both nurse and mother/wife) around the clock. 
	The other way that she tries to keep this balancing act going is to have a strong divide between the public (Nurse Jackie) and the private (Mom/Jackie). Initially, her double-identity allows her to move between the two worlds and perhaps more importantly for her colleagues to see her as just a nurse, and not as a mother. Although both men and women do ‘emotion work’, it is still the case that women are more often placed in the role of carer, and in part this is because of the fact that their sex is the one associated with mothering (Hochschild, 1983: 70). As Hochschild writes, ‘The world turns to women for mothering, and this fact silently attaches itself to many a job description’ (170) and as DeVault has noted in her study of caring and ‘feeding the family:’ ‘caring is constructed as women’s work’ (1991: 11). Throughout the series, Jackie is seen as both mother to those around her at work, especially to her ‘protégé Zoe, and in her role as mother to her two daughters, Grace (Ruby Jerins) and Fiona (Mackenzie Aladjem), which will be explored in more detail in my analysis of the final episode of series 7. 

 ‘Having it all’
As Jackie is forced to be more honest and cannot separate the two spheres—public and private, nurse and mother—we see things become more difficult for her; she finds herself in a double bind in an attempt to ‘have it all’. This double bind has been picked up within feminist theory; in particular, sociologists and feminists such as Hester Eisenstein (2010) and Angela McRobbie (2008) have noted the ‘seduction’ and ‘aftermath’ of feminism and the ways in which women’s labour continues to be exploited in a neoliberal economy.  Both also point to the ways in which capitalism has used feminism to its own ends and incorporated it into plots and story lines in popular entertainment (see Eisenstein, 2010: xi; McRobbie, 2008: 3)— evident in ‘quality’ American television series from Sex and the City (1998—2004) to Girls (2012—). McRobbie argues that, ‘Self-help guides, personal advisors, lifestyle coaches and gurus and all sorts of self-improvement TV programmes provide the cultural means by which individualization operates as a social process. As the overwhelming force of structure fades, so also, it is claimed, does the capacity for agency increase’ (2008: 19). The formats that McRobbie note highlight the emphasis on ‘choosing, changing and transforming as ends in themselves’ (2006: 97) that Elliott and Lemert identify as key actions in an individualised, global world. As Wendy Larner argues, it ‘encourages people to see themselves as individualized and active subjects responsible for enhancing their own well-being’ (2014: 421). Nurse Jackie is post-feminist insofar as it comes after second wave feminism and yet it is engaging with ideas central to this movement, particularly the division between the public and the private realms.  And yet, unlike a character such as Ally McBeal (Calista Flockhart) who, as Rachel Moseley and Jacinda Read argue highlights ‘the struggle, but not the impossibility, of “having it Ally”’ (2002: 247), Jackie finds herself in an impossible situation apropos the demands and consequences of neoliberalism. 
	As McRobbie and others have noted, where neoliberalism intersects with feminism becomes a problematic issue, particularly in a cultural context where women are encouraged to ‘have it all’. Catherine Rottenberg draws on Sheryl Sandberg’s Lean In (2013) and Anne-Marie Slaughter’s ‘Why Women Still Can’t Have it All’ (2012), to explore the ways in which neoliberal rhetoric reinforces the notion that women should be able to manage and monitor themselves enough to ‘have it all’. Rottenberg argues that ‘using key liberal terms, such as equality, opportunity, and free choice, while displacing and replacing their content […] forges a feminist subject who is not only individualized but entrepreneurial in the sense that she is oriented towards optimizing her resources through incessant calculation, personal initiative and innovation’ (2014: 422). On the one hand, Jackie is an embodiment of this subject; she is constantly calculating, especially in terms of how she will continue to supply herself with the drugs that enable her to keep functioning at a high level. Equally her initiative and innovation is key to her ability to care and ensure that her patients receive the best treatment they can. And yet, on the other, her inability to cope offers a critique of this position. Indeed, her failure highlights the impossibility of this subjectivity.  
	Although Nurse Jackie reflects and at times challenges the neoliberal postfeminist landscape that theorists such as Rottenberg identifies, the challenge of being a mother is not specific to this contemporary moment. The need for escape, for example, reflected in Jackie’s drug addiction, is far from new. In her work on ‘reading the romance’ from the 1980s, for instance, Janice Radway reminds us ‘that the vicarious pleasure a woman receives through the nurturance of others may not be completely satisfying, because the act of caring […] also makes tremendous demands on a woman and can deplete her sense of self’ (1983: 61-62). Jackie might ‘get as good as she gives’, but this is in part a response to the pressures she is under. Although viewers may not approve of her drug addiction, they will empathise with the struggles and difficulties that she experiences. 
	Indeed, as viewers, we (like a soap opera audience) are positioned to care for Jackie despite, and in spite, of her addiction. Watching Jackie struggle, fail and succeed and yet caring for her all along, reminds us to both accept those around us and ourselves, despite the precarious situations we may find ourselves in. As I have argued elsewhere (2009b) watching characters’ lives unfold on screen gives a viewer a chance to reflect, to experience things vicariously, to talk to a partner (who might be watching too) and enter into discussions about their own domestic arrangements. In other words, it opens up a space which invites us to think of ourselves in relation to what is seen on screen. The episodic structure and the fact that Jackie’s story is told over seven seasons is significant, as it allows viewers to ‘get to know’ Jackie, to live with her transgressions, even to become irritated and bored with the precariousness of her addiction. As Jacobs argues, ‘The serialised-series form […] allows structures of anticipation to be established – we live with the characters and their stories over an extended period’ (2003: 34). Watching Jackie struggle and win, take up the position of ‘saint’ only to become a ‘sinner’, is the movement that underlines the text. It is the story arc that keeps viewers wondering whether she will redeem herself or give in. 
	The moral complexity inherent to Jackie’s character is reminiscent of Edie Falco’s performance of Carmela Soprano in the Sopranos. In his work on ‘complex television,’ Jason Mittell argues that ‘actors serve as sites of intertextuality, merging viewer memories of previous characters and knowledge about off –screen lives to color our understanding of a role’ (2015: 122). Certainly in Jackie there are traces and vestiges of Carmela that remind viewers of both her caring role and, at the same time, her toughness, resourcefulness and dedication to family at all costs. Like Carmela, Jackie is a complex character who audiences both love and yet often feel disappointed in. In ‘Second Opinion’ (3: 7) of the Sopranos, for instance, the issue of Carmela’s moral complicity in her husband’s crimes is raised and the audience is reminded that although Carmela primarily inhabits the domestic, she is going along with, and benefitting from, her husband’s crime activity. At this point, some viewers will re-consider their feelings towards Carmela. Similarly, there will no doubt be disgust on the part of some viewers towards Jackie. Indeed there are several moments when it becomes difficult to accept Jackie’s decisions: she takes her daughter’s anxiety medication, asks a dying nun to lie for her, and betrays her best friend, Dr. Eleanor O’Hara (Eve Best) and husband Kevin (Dominic Fumusa). Viewers are asked to question Jackie through ancillary characters who have gone out of their way to support and believe in her, and who have been complicit in some of her transgressions. Still, on the other hand, these moments creates a rupture in the text where viewers can recognise their own inabilities to hold everything together, their desire to keep things separate and recognise that caring is a complex and demanding job, whether as nurse, mother or both. 
	In Ien Ang’s work on Dallas, she links the pleasure audiences take from watching serialised television with the ‘ever changing emotions’ they experience (1985: 46; see Gorton, 2009a: 83-84). As Ang writes: ‘in life emotions are always being stirred up, […] life is a question of falling down and getting up again’ (1985: 46). This rhythm of getting up and falling down is very much part of the story in Nurse Jackie and viewers are taken on an emotional journey through her character’s addiction. They are also allowed a space in which to reflect upon, experience and take pleasure in Jackie’s destructive behaviour, her rebellious approach and ultimately, her failure to cope with the demands of a neoliberal workplace. As Ang argues,

In fantasy and fiction, however, there is no punishment for whatever identity one takes up, no matter how headstrong or destructive: there will be no retribution, no defeat will ensue. Fantasy and fiction, then, are the safe spaces of excess in the interstices of ordered social life where one has to keep oneself strategically under control (1996: 80).

As Ang suggests, fantasy and fiction become safe spaces to explore the feelings viewers may have about the abilities and inabilities to cope with in an environment that increasingly demands emotional labour in the workplace. Jacobs argues that the paradox of body trauma television is that ‘the pleasure and vitality of the drama is dependent on such unpleasant and horrifying subject matter’ (2003: 16). As argued earlier in Nurse Jackie this ‘horrifying subject matter’ is more of an internalised horror and one that reflects the divided nature of women in a neoliberal context. Jackie is the bearer of this ‘unpleasantness’ that stems from her attempt to ‘have it all’ and provide a level of care that is not always possible with the resources at her disposal. 

‘Serviam in Caritate’ (‘I will serve in love’)
In order to pursue these ideas further I want to focus on two episodes in the final series. Episode 9 ‘Serviam in Caritate’ (‘I will serve in love’) is the mid-point of series’ story arc that ends with the final episode, ‘I Say a Little Prayer.’ In her work on emotion in popular culture, Robin Warhol reminds us that ‘the more a viewer knows about what has happened before in the series […] the more capable that viewer will be of interpreting and participating in the intensities being constructed in any given episode’ (2003: 110), and this is certainly true when it comes to these moments in Nurse Jackie. Viewers have witnessed the mercurial nature of Jackie’s addiction, they have seen her break down, lose her way, become sober and the effects that has had on Zoe. So when Zoe finds out that Grace has run away, it is understandable that they both go out looking for her, despite the breakdown in their relationship. When Zoe and Jackie discover the daughter in a café off the highway Zoe becomes enraged at the thought of Grace enjoying herself while they were worried sick about her. Both Grace and Jackie look shocked by Zoe’s reaction, especially as neither is used to her being so confrontational or upset. Yet still it captures that way in which Zoe has imagined herself as mother to Grace and reflects the stress she has been under in terms of dealing with Jackie’s addiction. Later in the episode, as they head back to the hospital, Jackie asks Zoe whether some of her anger towards Grace and the lack of trust has more to do with her than Grace. 

Zoe: 	‘You were my idol. I wanted to be just like you, not an abusive box-	checker. […] I’m just failing at everything. I don’t even know if I want 	to be a nurse anymore.’
Jackie: ‘Do not quit. You are a great fucking nurse. You have more heart and 	skill than anybody at that hospital […] I know that you still love what 	you do.’
Zoe: 	‘I’m so tired.’
Jackie: ‘Then you gotta get more sleep [… ] You gotta look out for your own 	life. Stop worrying about everybody else, especially me.’ 
(7: 9). 

The scene powerfully underlines the caring that both women have been doing and will continue to do for each other—the fact that they serve alongside each other in love. It also sets the viewer up for the final episode, where the notion that Zoe is more of a daughter to Jackie is explored further. The scene articulates the logic of care insofar as Zoe feels that she is failing as a nurse because she is ‘ticking boxes’ rather than ‘being like Jackie’, which is someone who is able to live with the ‘good, bad and ambivalent’. Jackie responds by reminding Zoe, as she has done before, that she cares, ‘she has heart’, ‘she loves what she does’. Here Jackie reiterates the importance of care practices above and in contrast to the bureaucracy of hospital administration.  
	The final episode sees O’Hara return from England after being absent for the last two series. The relationship between Jackie and O’Hara is constructed throughout the series as one on a more level playing field—O’Hara is one of the only people we know Jackie trusts, and yet she is not entirely honest with her either. As in series such as Sex and the City, female friendship is seen as crucial and yet, in Nurse Jackie it is ultimately secondary to Jackie’s identity as a nurse. After spending some time with Jackie, O’Hara quickly recognises that Jackie is using again and confronts her.
O’Hara: 	‘Relapse, diversion, lies, jail, that’s not better, that’s opera.’
Jackie: 	‘You know me at my best, this is me at my best.’
O’Hara: 	‘And when you’re at you’re best, you’re using, what part of 		that combination is healthy? Maybe it’s as simple as this…you 		can’t be a nurse.’
Jackie: 	‘Well being a nurse is who I am.’
O’Hara: 	‘You hide behind that mantra like it’s some magic cloak. 			You’re not just a nurse, Jackie, you’re a mother, a friend, a 			fucking human being…’ 
						(‘I Say a Little Prayer’ 7: 12)
Inherent in the dialogue is a choice—be a caring nurse or be a caring mother. It is clear at this point in the series that Jackie has chosen the former and decided to no longer try as hard to care for the other people in her life or the other roles she inhabits. Even as a girlfriend to Eddy Walzer (Paul Schulze), it is clear that she is more interested in how things will affect her rather than him. On the one hand this is a disheartening message that it is impossible to ‘have it all’ and that to be a caring nurse precludes being a caring mother is depressing but reflects the pressures inherent to a neoliberal economy.
	Later, in the same episode, Vinny Raven (James McMenamin), the heroin addict that tempts Jackie earlier in the series, has returned and she tending to his feet, infected from injecting heroin between the toes. Raven sits on the end of bed, his feet dangling down into a bath. Jackie gently cleans them. The room is bathed in sunlight and constructs an image of Jackie as a modern day saint.
	
	Raven: 	‘I just hurt somebody and I didn’t fucking care.’
Jackie: 	‘I understand what you’re going through.’
Raven: 	‘Because you’re an addict?’
Jackie: 	‘Actually yes.’
Raven: 	‘Please. You’re like a saint.’
Jackie: ‘	I’m far from it.’
Raven: 	‘Is that why you’re helping me.’
Jackie: 	‘I’m helping you because it’s what I do’
 (7: 12)

The dialogue captures some of the central themes explored within the series: the notion of Jackie as saint or sinner, the deep connection within Jackie between her impulse to care and her identity as a nurse and the complexities of care. Setting her up as a saint also serves to further dramatise her fall. At the end of the episode, Jackie finds drugs in Raven’s belongings, cuts the powder with her staff card and inhales everything. As she leaves the bathroom, she takes off her stethoscope, puts down her staff card, her watch and walks out into the city, joining a group of people doing yoga in Times Square. At this point, we realise that she has actually collapsed on the floor of the ER. All staff rush to help her as Zoe cradles her head, her final words to her are: ‘You’re good Jackie. You’re good’ (7: 12).  

Saint Jackie
Zoe’s pronouncement, that Jackie is ‘good’ is both to reassure her that she will be fine but also to make a judgement on her life. If the series constantly wavers between Jackie as saint and as sinner, then the final moment suggests that ultimately she is a saint: she is good. The question of Jackie’s morality reflects a cultural expectation that women are meant to be ‘good,’ especially those in caring roles. In Moral Boundaries: A Political Argument for an Ethic of Care (2009), Joan C. Tronto evaluates the way in which women have historically been associated with morality: ‘“women’s morality,” […] has not only appeared to be a fact of life, it has also appeared to be a powerful strategy for creating political change,’ reminding us of the early suffragist claim that ‘“if women voted there would be no more war”’ (2009: 1). Still as Tronto goes on to argue, this association has not proved ‘successful’ and has come at great costs and exclusion. Instead of foregoing this association, however, Tronto asks us to consider what it would be like if contemporary American society took seriously the values of caring –‘attentiveness, responsibility, nurturance, compassion, meeting others’ needs’ (2-3)
	Returning to an ethics of care, Tronto argues that, ‘Care as a practice involves more than simply good intentions. It requires a deep and thoughtful knowledge of the situation, and of all of the actors’ situations, needs and competencies’ (136). Nurse Jackie engages directly with Tronto’s conception of care and with the moral boundaries that govern such care. Jackie is not simply smiling and wishing people a nice day, or being well intentioned, she actively and at times, aggressively advocates for her patients’ care and gives everything in her power to save them. She is constantly aware of the actors’ ‘needs and competencies’ that often underpin the drama. From her suspicions of Dr. Fitch Cooper’s (played by Peter Facinelli) abilities as a doctor to discovering Dr. Prince’s (played by Tony Shalhub) illness, she is always aware of where her care is needed most. Other staff members respect her as the person aware and in charge of care precisely because of her knowledge of the situation and the other actors’ roles within it. 
	Towards the end of the series, as discussed earlier, Jackie recognises that Zoe is in most need of her care and demands that she continue in her role as a nurse. Jackie tells her, ‘You have more heart and skill than anybody at that hospital,’ which returns us to the ‘inclination’ that she first recognises in Zoe at the start of the series. We also see the final dismantling of the hospital, from a place that Jackie cynically sees as ‘flipping beds’ to a place that will soon be demolished and turned into luxury housing. Indeed, the final scene of the party in the Emergency Room—where most of the caring in the series has taken place—reminds us that times are changing and access to care is more tenuous than ever. 
	Ultimately, however good Jackie is at caring for others, she is not good at caring for herself. On the one hand, her inability to save herself reflects a failure on her part to meet the demands of neoliberalism to ‘self-care’, and yet, on the other hand, the fact that she cares for others and not herself, is reflective of motherhood. In her aforementioned work on ‘reading the romance’, Janice Radway discovered that many of her interviewees read romance fiction to escape the pressures of being a wife and mother. They craved a release from the pressures of their situations: a vicarious pleasure. As one respondent put it, ‘You always have to be a Mary Poppins. You can’t be sad, you can’t be mad, you have to keep things bottled up inside’ (1983: 61). Jackie’s struggle to be everything to everyone is appealing precisely because she does not manage to keep up with things and the addiction to drugs becomes a realistic, understandable way out. Because Jackie, as a character, is both endearing and morally reprehensible, we are asked to consider the way that society constructs an expectation of women to be saints and mothers. Perhaps being a saint does not always mean that one is not also a sinner and to care does not preclude doing bad things, making mistakes or getting it wrong. 
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